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Suite 200 nov o 7 2005 
100 Bloomfield Hills Parkway 
Bloomfleld Hills. Ml 48304-2949 
(248) 258-1616 



Fax: (248)258-1439 



Fax Cover Sheet 



Please deliver the following pages to: 
Name: Exa miner C. Davis GAU 3611 

Rim: 



U.S. Patent and Trademark Office 

aty & State: 

Fax Number. 703-872-9306 

File Reference: 132818-1 



From: 

Name: WUliam J. Clemens 



Date: November 7. 2005 Time: J;4&AM_ 

□ Please Confirm Transmission 
Contact Phone No 2A8-593-3019 



Message- Please see the f ollowing Amendment for filing in patent application S/N 10/723.635. 


RECEIVED 



Thank you. 



OIPF/IAP 



-N OV 0 8 2005 



NO V ^umh//r 





request, we will reimburse you for any cost of return. Thank you. 



Number of Pages (including this cover pageLJ^ 
If you do not receive all of the pages, please call back as soon as possible 
Office Services: (248)258-4495 
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FEE TRANSMITTAL 
For FY 2005 

EtTeclivc 01/01/2003. Patent Ices arc suycci lo annual revision. 



Filing Dale 



Firti Named Inventor 



November 26, 2003 



METHOD OF PAYMENT (checkone) 



□ Chec k □ Credit Card □ Money Order □ None □ Other (pl«se identify) 

H Deposit Account Deposit Account Number 1M136 Deposit Account Nan«._guEeLL^ng 

For the flbove-identified deposit account, the Director is hen:by authori;«d to: (check all that apply) 
E CbareefeeCs) indicated below □ Charge fee(s) indicated below, except for the llUng fee 

H Charge any additional fce<s) or imdeipayment of □ Credit any overpayments 

PTO-2038. ^ ' ^ 



FEE CALCULATION 



1 . Basic Filing Search, and Examination Fees 

PILING FEfiS 

Sro«ll Entity 

AppliotHBTTPft FfiiiSl 
Uiility 300 
Design 200 
Platii 200 
Rnssue 300 
Provisional 200 

2. EXCESS CLAIM FEES 



150 
100 
TOO 
ISO 
100 



SKARCH FEBS 

Small F'HtSty 

500 250 

100 50 

300 150 

500 250 

0 0 



EXAMINATION FBES 

Smftll Enfity 
Feeflil Fee (a 



20O 

lao 

160 
600 
0 



100 
65 
80 
300 
0 



FeesPaiifi) 



Mch claim over 20 or, for Reissues, each claim over 20 and more than in the original patenc 
Each Independent claim over 3 or. for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 



50 

200 
360 



SmaU Entity 

25 
100 
180 



Total Claims 



20 or HP 



Extra Claims Fee (S) 
X 



Fee Paid (S) 



Multiple Dependent Claims 
Teem F<ePflidf$> 



HP = hlfihest number of total claims paid for, if greater than 20. 



Tftdep. Claims 



3 or HP 



EYtra Claims Fee($) 
X 



Fee Paid(S) 



HP = highest number of independent claims paid for, if greater than 3. 



U tfuc U $250 (125 for ,rr^\ Siiiy) Ibr each additional 50 wheels or thactlon thereof. Sec 35 U.S.C. 41(aX0(G)«d 37 U6(J). 
T^^rShrets Extra Sheet. Numh.r nr .a^h nddltlonai SO Or fr.ctif»° thereof Ee^ _ ^^^ ^^'^ -^^ 
*™= /so o (round up to a whole number) » " — 



OTHER f EE<S) 

Non-English Spcclffwiion, S130 fee (no small ertiiiy discouni) 
Other (e.g.. late filing surcharge): nnft-Mopth fiKtcnsion 



Fee Paid (S) 



SUBMITTED BY 



Typed Or 
Primed Name 



Signature 



William I Clemens^ 



Reg. No. 26^55 



Date November 7, 2005 



THii^ onthis form may become pwblle. Credli card inrarmatioi) Should not 
22313-1450. 
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